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PREFACE. 


f  N  prefuming  to  add  to  the  medical 

■*•  library  (perhaps  already  too  volumi- 
nous), it  is  poffible  I  may  incur  fome  cen- 
fure ;  I  will  therefore  avail  myfelf  of  an 
eftablifhed  cuftom,  by  premifing  the 
motives  that  influenced  me  on  this  occa- 
lion. 

Aretaeus  of  Cappadocia,  Baglivi,  Boer- 
haave,  Caelius  Aurelianus,  Cullen,  F. 
Hoffman,  and  Sydenham,  have  feverally 
given  us  very  accurate  defcriptions   of 

difeafes. 

» 
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They  ftudy'd  Nature  thro',  and  Nature's  laws, 
Nor  blindly  puzzled  for  the  peccant  caufe. 

But  fince  the  days  of  the  venerable 
father  of  phyfic  Hippocrates,  who  flou- 
rifhed  near  four  hundred  years  before 
the  Christian  aera,  I  believe  no  author 
has  written  profeffedly  on  the  prognoftics 
of  difeafes,  except  Profpero  Alpini  % 
"  De  Praefagienda  Vita  et  Morte  aegro- 
tantium.  Lib.  vii."  publifhed  in  4to  at 
Venice,  1691.  Thefe  great  men  were 
guided  by,  and  firmly  adhered  to,  a  fun- 
damental maxim  in  the  healing  art,  op- 
time  nofcens  optime  curat,  and  their  works 
will  remain  monuments  of  their  fagacity 

*  Johannes  Bohniccs^  Profeflbr  of  Anatomy  and 
Surgery  at  Leipfic,  publifhed  in  the  feventeenth  cen- 
tury a  very  ingenious  book  on  the  prognoftics  of 
wounds^  De  Renunciations  Vulnerum>  to  which  I  refer 
the  reader  for  much  ufeful  information ;  indeed  it  is 
a  work  that  every  jurgeon  ought  to  be  intimately  ac- 
quainted with. 

to 
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to  fucceeding  generations ;  but  Hippo- 
crates and  Alpini  wrote  on  the  diforders 
of  their  refpe&ive  countrymen,  whofe 
conftitutions,  cuftoms,  and  climates,  differ 
eflentially  from  thofe  of  this  ifland. 

Actuated  by  thefe  confiderations  I  be- 
gan this  work,  and  in  each  progreflive 
ftage  my  labours  were  encouraged  by 
two  great  obje&s;  firft,  the  hope  of 
refcuing  a  fublime  branch  of  medicine 
from  that  obfcurity  and  negle£l  in  which 
it  hath  fo  long  and  undefervedlv  remain- 
ed  ;  and,  2dly,  the  important  advantages 
that  muft  inevitably  accrue  from  a  pre- 
knowledge  of  the  event  of  difeafes  inci- 
dent to  the  habits  of  our  own  people. 

With  thefe  views  I  fubmit  to  the 
Public  the  fubfequent  pages  ;  the  refult 
of  fuch   information  as  I  have  acquired 
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by  reading,  and  pra&ical  obfervation.  In 
both  inftances  notes  were  fele&ed  from 
time  to  time,  with  attentive  care,  and 
entered  in  an  adverfaria^  which  I  often 
found  an  ufeful  remembrancer  in  intri- 
cate cafes. 

In  a  work  of  this  nature,  however,  a 
ftate  of  perfedtion  is  not  to  be  attained, 
or  even  expe£led ;  fince  Morborum  in 
iifdem  hominibus  allce  atquce  alice  proprie- 
ties funt b ;  and  thofe  who  are  conver- 
fant  in  medical  inquiries,  need  not  be  in- 
formed that  the  fubjeft  will  not  admit 
of  eafy,  fmooth,  and  fafcinating  lan- 
guage. 

It  was  once  intended  to  particularize 
the  refpe&xve  authorities  confulted  in 
fupport  of  the  dodlrines  laid  down  in 

*  Celf.  In  praefat.  p.  19. 

thefe 
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thefe  pages;  but  frequent  interruptions 
of  this  kind  would  be  more  inconvenient 
to  the  reader,  than  fuch  citations  would 
be  advantageous ;  I  have  therefore,  for 
the  moft  part,  declined  thofe  diftindtions. 

The  work  will  confift  of  Jive  parts  ; 
the  remaining  four  are  in  great  forward- 
nefs,  and  fhall  appear  as  early  as  my 
other  avocations  will  allow,  provided  this 
fpecimen  be  favourably  received. 
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INTRODUCTION. 


HAVING  arranged  the  remote  caufes 
of  internal  phlegmonous  inflamma- 
tion under  diftind  heads  in  the  follow- 
ing pages,  we  conceive  fome  explanation 
may  be  expe&ed  relative  to  the  proximate 
caufe  of  fuch  difeafe. 

Boerhaave  was  of  opinion,  that  the 
veffels  appropriated  for  the  conveyance 
of  the  circulating  fluids  were  of  different 
diameters,  and  that  when  the  larger 
globules  were  forced  into  the  capillary 
tubes,  obftru&ion  took  place,  and  that 
inflammation  was  the  common  confe- 
quence.  But  this  theory  of  an  error  loci 
is  now  pretty  generally  exploded;  for 
the  circulation  of  the  blood  in  the  ex- 
treme veffels  is  fo  flow,  as  readily  to  admit 
of  a  retrograde  motion ;  fo  that,  if  by 
chance  a  particle  of  blood  Ihould  enter  a 

veffel, 
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veflel,  through  which  it  cannot  pafs,  it 
will  be  thence  returned,  and  afterwards 
received  by  fome  anaftomofing  veflel  of 
fit  fize.  Obftru&ions,  we  grant,  may  be 
an  effect,  but  not  a  caufe,  of  inflamma- 
tion. 

An  ingenious  writer  a,  a  few  years 
ago,  laboured  to  eftablifh  a  new  do£farine. 
He  aflerted,  "  that  inflammation  in 
every  inftance  is  wholly  owing  to  an  ac- 
cumulation of  animal  fire.  His  argu- 
ments, however,  we  conceive  to  be  more 
plaufible  than  conclufive.  A  preterna- 
tural lentor,  or  vifcidity  of  the  blood,  is 
another  theory  equally  unfupported  as  a 
proximate  caufe  of  inflammation. 

Involved  as  this  queftion  was  in  fo 
much  intricacy  and  doubt,  and  whilft  fo 
many  oppofite  opinions  were  advanced 
and  contended  for  by  great  authorities, 
we  cannot  wonder  that  an  indefatigable 
profeflbr b  fhould  engage  to  inveftigate 
the  matter  with  that  diligent  attention, 

a  Dr.   Kirkland's   Inquiry  into   the   prefent*  State 
of  Medical  Surgery,  Vol.  I.   p.  278. 
>  Dr.  Cullcn. 

and 
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and  unwearied  perfeverance,  fo  peculiar 
to  himfelf.  This  celebrated  teacher 
affures  us,  that,  where  inflammation 
does  not  arife  from  the  direct  application 
of  ftimulant  fubitances  to  a  part,  it  may 
be  produced  by  an  unequal  diftribution 
of  the  blood,  fo  as  to  overload  certain 
veffels,  to  which  it  muft  prove  a  flimu- 
lus  ;  and  it  is  probable  that,  to  relieve 
the  congeftion,  the  vis  medic atrix  naturce 
increafes  ftill  more  the  a£tion  of  thefe 
veffels  ;  which  it  effects  by  the  formation 
of  a  fpafm  on  their  extremities,  whence 
arifes  an  increafed  adtion  in  the  courfe  of 
them,  occafioning  an  increafed  impetus 
of  the  blood  in  the  particular  part  affect- 
ed ;  and  this  we  are  to  confider  as  the 
proximate  caufe  of  inflammation. 
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CHAP.      I. 

INTERNAL    PHLEGMONOUS 
INFLAMMATION. 

Doctor  Cullen,  in  his  Synopfis 
Nofologias  Methodicae,  ufes  the  term 
Phlogofis  Phlegmone  for  this  genus  of 
difeafe.  He  places  it  in  the  clafs  Py- 
rexiae, and  order  Phlegmatise. 
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CHAP.       I. 

PHRENITIS, 

O   R 

INFLAMMATION    OF   THE   BRAIN. 

IT  may  be  either  idiopathic  or  fympto-  Caufes* 
matic.  The  firft  we  confider  as  an 
original  difeafe,  and  it  may  arife  from 
an  increafed  adtion  of  the  veffels  in  the 
fyftem,  produced  by  intoxication,  indi- 
geftible  food  in  the  ftomach,  mental  agi- 
tation, or  external  heat :  the  other  en- 
fues  upon  a  morbid  tranflation  from  fome 
diftant  part  of  the  head,  as  at  Prog- 
nos.  XVI.  in  Peripneumonia. 

A  pulfation,  with  pain  in  the  internal  Diagnofis. 
parts  of  the  head,  which,  if  the  mem- 
brane be  affe&ed,  is  acute,  if  the  fub- 
ftance  only,  obtufe,  and  fometimes 
fcarcely  perceivable  ;  acute  continual  fe- 
ver ;  the  pulfe  low  and  tenfe ;  the  face 
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full  or  inflated,  and  high-coloured  ;  the 
eyes  red,   and  tears  frequently  flowing 
from  them  ;  conftant  watchfulnefs ;  pre- 
ternatural anxiety  ;   a  privation  of  rea- 
fon,  yet  the  patient  at  intervals  colledted 
and    apparently    cheerful,    without    any 
ienfible  caufe ;  the  extremities  frigid  and 
fupine,    but    not   tremulous ;    the   urine 
copious,  yellow,  and  aqueous,    without 
iediment,  and  difcharged  in  a  dribbling 
way  ;  dry  black  tongue,  without  thirfl ; 
a  remarkable  vibration  of  the  temporal 
and  carotid  arteries;  and  a  fullen  lilence, 
often  fucceeded  by  fudden  outrageoufnefs. 
Termina-        This,  like  other  inflammations,  fome- 
times  terminates  in   fuppuration,    efpe- 
cially  if  the  brain  itfelf  be  the  feat  of  the 
difeafe :  the  violent  fymptoms  in  this  cafe 
abate,    but  a   ftupor   remains  until  the 
brain  is  nearly  deftroyed,  unlefs  an  ab- 
ibrption  of  the  pus  takes  place. 

Pittinc-  hi  the  idiopathic,  delirium  is  manifeft 

and  vehement  before  much  fever  is  ob- 
fervable  ;  whereas,  in  the  fymptomatic, 
the  fever  precedes  the  delirium  fome 
days,  and  the  degree  of  violence  is  in 

proportion 
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proportion  to  the  degree  of  fever :  on 
the  contrary,  the  febrile  attack  in  the 
idiopathic  is  never  correfpondent  to  the 
delirious  fury,  which  is  equal  in  mofbin- 
ftances  to  what  we  meet  with  in  real 
mania. 

I. 

When   "  Vehementes  phrenitides  in    Prognofis. 
tremorem  definunt,"  it  is  a  very  alarm- 
ing indication. 

II. 

A  burning  heat  in  the  praecordia,  ac- 
companied with  fever,  and  a  fenfation  of 
cold  in  other  parts  of  the  body,  denotes 
great  danger,  particularly  if  partial  fweats 
come  on. 

in. 

A  change  from  a  ftate  of  calmnefs  to 
that  of  inquietude  is  ufually  followed  by 
convulfions. 

IV. 

An  involuntary  expulfion  of  excre- 
ment, be  it  either  of  a  pale  green,  or 
black  colour  ;  opaque  urine  ;  coldnefs  of 
the  extremities  ;  inarticulate  fpeech ;  ge- 
neral debility;  difficult  refpiration  j  and 

B  2  conftant 
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conftant  alternations  of  rage,  joy,  and 
fear;  are  harbingers  of  death. 

V. 

Salivae  abundantis  fluxus,  frequens  oris 
fputatio,  aut  crebra  falivatio,  is  of  bad  im- 
port. So  likewife  is  a  fanguineous  dy- 
fentery. 

VI. 

An  aqueous  dripping  at  the  noftrils  is 
for  the  moil  part  fatal,  efpecially  if  it 
take  place  about  the  fourth  day. 

VII. 

A  profufe  hemorrhage  from  the  nofe, 
haemorrhoidal  veffels,  or  thofe  of  the 
uterus,  is  beneficial. 

VIII. 

Phrenitis  feizing  the  infirm,  or  fuch 

as  are  advanced  in  years,  is  difficult  to 

remove. 

IX. 

Extenfion  of  the  hands,  catching  at 

imaginary  appearances,  and  plucking  the 

clothes,   denote  an  unfavourable  termi* 

nation ;  particularly  if  fubfultus  tendi- 

num,  luppreffion  of  urine,  and  gnafhing 

of  the  teeth  be  prefent,  or  fucceed. 

X-  A  fu* 
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X. 

A  fupervening  diarrhoea,  free  perfo- 
ration, and  a  plentiful  difcharge  of  fuch 
urine  as  depofits  a  copious  fediment,  arc 
propitious  figns. 


CHAP.     II, 

ANGINA, 

O  R 

INFLAMMATION   OF    THE   TONSILS. 

THIS  diforder  is  commonly  called  a 
Quinfy ;  and  has  been  ufually  di- 
vided into  the  true,  or  dry,  and  fpurious, 
or  moift,  with  varieties.  The  firft  is 
excited  in  plethoric  habits,  and  is  of  an 
acute  inflammatory  nature;  the  latter 
we  meet  with  in  leucophlegmatic  fub- 
je£h,  and  is  a  lymphatic  or  catarrhal 
difeafe. 

Doftor  Cullen  %   however,  hath  dif- 
tinguiflied  five  fpecies,  and  follows  Are- 

a  See  firft  lines,  vol.  i.  p.  232. 
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taus  in  adopting  the  generic  name   of 
cjnanche. 

i.  Cynanche  tonfillaris. 
,  2.  Cynanche  maligna. 

3.  Cynanche  trachealis. 

4.  Cynanche  pharyngaea. 

5.  Cynanche  parotide. 

Caufes.  It  may  arife  from  expofing  the  body  to 

damp  air,  or  cold  winds;  irritation  and 
diftention  of  the  parts ;  as  well  as  the 
other  general  caufes  of  internal  inflam- 
mation. 

Piagnofis.  The  true  quinfy  (angina  tonfillaris) 
begins  with  ftiffhefs  of  the  neck  and 
throat,  without  any  manifest  caufe,  to- 
gether with  a  considerable  excretion  of 
faliva :  pyrexia ;  obtufe  pain  and  fenfi- 
ble  afperity  of  the  fauces;  obftru£ted 
deglutition,  and  difficult  refpiration  ;  in- 
flammation of  the  folliculi  of  the  tonfils, 
velum  pendulum  palati,  uvula,  and  the 
adjacent  parts;  frequent  pulie;  an  ele- 
vated tumour,  with  pain  paffing  through 
the  tubce  euftackicmce\  a  ftnfc  of  ftrangu- 
lation;  naufea;  dry  teniion  of  the  tongue; 
and  a  regurgitation  of  liquids  through 

the 
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the  noftrils  fucceed.  The  fymptoms 
fometimes  increafe  to  a  very  alarming 
degree;  the  tumour  extending  over  the 
neck  and  face :  a  flow  of  viicid  humour 
from  the  mouth  ;  prominent  blood- (hot 
eyes ;  and  diftended  veins  enfue :  the 
blood  in  this  cafe  is  intercepted  in  its  re- 
turn to  the  heart,  by  the  comprefled  ju- 
gulars ;  hence  vifion,  hearing,  and  all 
the  functions  of  the  body  fuffer ;  deli- 
rium comes  on,  and  the  veins  of  the 
head  and  neck  become  varicofe. 

In  the  fpurious  or  phlegmatic  quinfy^  an 
oedematous  pellucid  tumour  feated  in  the 
uvula  and  circumjacent  parts,  impeding 
both  deglutition  and  refpiration,  is  a  pre- 
vailing chara£teriftic,  with  fever,  rather 
chronical  than  acute.  It  is  feldom  at- 
tended with  any  confiderable  pain,  ex- 
cept what  refults  from  distention  of  the 
parts,  yet  the  tongue  and  fauces  are  for 
the  moft  part  covered  with  a  thick,  vif- 
cous,  and  fetid  mucus. 

As  inflammations  of  the  different  parts 
of  the  throat  may  arife  independent  of 
each  other,  fo  their  fymptoms,  progrefs, 

B  4  and 
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and  termination,  evidently  change,  we 
muft  therefore  confider  them  as  diftinft 
difeafes,  and  arrange  them  accordingly. 

Termina-  If  the  patient  be  not  deftroyed  by  fuf- 
focation,  the  tumour  generally  fuppu- 
rates. 

Diftmc-  The  angina  tonfillaris  fhould  be  dif- 

tions.  ° 

tinguifhed  from  the  (lighter  inflamma- 
tions we  meet  with  in  the  fauces  of  fcor- 
butic  habits,  that  do  not  affe&  refpira- 
tion  or  fwallowing ;  from  fpafm  ;  from 
aphthae ;  and  from  the  prunella  alba,  in 
which  a  violent  inflammation  is  partly 
concealed  by  a  white  mucous  covering. 

I. 
Progncfis.       If  the  inflammation  in  the  tonfils  do  not 
fubfide  within  the  firft  four  or  five  days, 
fuppuration  will  be  the  confequence. 

II. 
An   external  fwelling,  with  rednefs, 
on  one  or  both  fides  of  the  upper  part 
of  the  trachea,  is  a  favourable  indication. 

III. 

Great  pain  in  the  fauces,  anxiety,  and 
difficult  refpiration  in  an  ere£t  pofture, 
without  any  manifeft  caufe,  either  in  the 

throat, 
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throat,  or  in  the  neck,  ufually  end  in 

fuffocation    on    the    fecond,    third,    or 

fourth  day. 

IV. 

b  Itaque  rubore  et  tumore  in  praecordiis 
orto,  icire  licet  fauces  liberari ;  fo  like- 
wife  when  eryfipelas  feizes  the  adjoining 
parts,  and  does  not  recede,  but  on  the 
critical  days :  on  the  other  hand,  fliould 
the  eryfipelas  retire  on  any  of  the  non- 
critical  days,  and  leave  the  tubercle  in 
the  fame  ftate  as  when  the  eryfipelas  be- 
gan, we  may  infer  a  tranflation  of  the 
morbific  matter  to  the  brain,  whence 
ftupor,  or  delirium ;  otherwife,  it  may 
be  depofited  on  the  lungs,  there  generate 
peripneumony,  and  deftroy  the  patient 
on  or  before  the  feventh  day. 

V. 

Inflammation,  or  tumour,  feated  in  the 
internal  mufcles  of  the  larynx,  is  the  moll 
dangerous  affe&ion  in  this  difeafe. 

VI. 

A  fy mptomatic  quinfy  is  commonly 
fatal,  the  patient  being  too  much  debili- 

*  Celf.  de  Medicina,  lib.  iv.  cap.  4,  p.  197. 

tated 
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tated  by  the  original  difeafe  to  fuftain 
the  force  of  a  frefh  attack. 

VII. 

When  the  tongue  is  much  fwelled, 
and  of  a  purplifh  black  colour,  there  is 
imminent  danger ;  a  foaming  at  the 
mouth  is  alfo  a  forerunner  of  death. 

VIIL 

Great  contraction  and  anxiety  of  the 
praecordia,  with  coldnefs  or  (hivering  of 
the  extremities,  are  mortal  indications  ; 
efpecially  if  the  pulfe  be  hard,  irregular, 
and  intermittent. 


CHAP.      III. 

PERIPNEUMONIA, 

O  R 

INFLAMMATION  OF   THE  LUNGS, 

>Hp  HIS  diforder  is  feated  in  the  bron- 
-*•  chial  and  pulmonic  arteries,  or,  ac- 
cording to  Ruyfch  and  Fordyce,  it  occu- 
pies the  bronchial  artery  only ;  on  the 
other  hand,  Morgagni  and  fome  writers 

Of 
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of  high  authority  aflert  the  exiftence  of 
inflammation  in  the  parenchyma  or  cellu- 
lar texture  of  the  lungs,  "  c  pulmo  totus 
afficitur,"  while  Dodlor  Cullen  is  of 
opinion  that  the  membranous  parts  of  thefe 
organs  are  firft  affe&ed. 

Sudden  tranfitions  from  heat  to  cold ;    Caufes. 
cold  air  received  by  infpiration ;  general 
inflammation ;    over    diftention    of   the 
lungs  ;  and  the  like  ;  are  the  ufual  caufes. 

The  attack  begins  with  pyrexia ;   ob-   Diagnoiis, 
tufe  pain  in  one  fide,  fometimes  in  both, 
extending  to  the  back  and  fcapulae;  labo- 
rious and  hot  refpiration  ;  urgent  cough  ; 
the  pulfe  quick  and  foft ;  fulnefs  of  the 
thorax ;    anxiety   about   the    praecordia, 
with  reftleffhefs  and  lofs  of  fleep.     As 
thefe  are  figns  of  an  incipient  inflamma- 
tion of  one  of  the  principal  vifcera,  fo  it 
may   be    proper    to    trace    its    progrefs 
through  the  more  advanced  ftages  of  the 
difeafed  vifcus  ;  if,  therefore,  we  obferve 
a  continuance  of  thefe  fymptoms  after 
the   fourth  and  fometimes  even  to  the 

c  Caelius  Aurelianus  Acut.  Morbor.  Aretseus  de 
Morb.  diuturn.  et  Celf.  de  Medicin. 

fourteenth 
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fourteenth  day,  with  wanderings  or  flight 
delirium,  foft  wave-like  pulfe,  increafed 
difficulty  of  breathing,  efpecially  in  infpi- 
ration  (the  lungs  being  denied  ample 
dilatation),  dry  cough  and  unceafing  pain 
in  the  outlide  of  the  breaft,  we  may  reft 
affured  the  inflammation  will  terminate 
in  vomica.  If  frequent  fhiverings  with- 
out any  manifeft  caufe  -,  a  remiffion  of 
pain,  yet  diftreffing  and  oppreffive  weight 
in  the  fide ;  flight  continual  fever,  in- 
creafing  in  the  evenings  thirft,  and  a 
weak  foft  pulfe,  accompany  the  figns 
already  ci^ed,  we  may  reafonably  infer 
an  incipient  fuppuration.     But  when  a 

vomica  pulmonum  has  abfolutely  formed, 
all  thofe  fymptoms  are  exafperated  ;  the 
dry  cough  becomes  more  trouble fome, 
efpecially  after  eating  or  motion  ;  incapa- 
city to  lie  down  without  danger  of  fuffb- 
cation,  appears  evident;  turgefcence  of 
the  face  ;  pink  coloured  cheeks  ;  lofs  of 
appetite  ;  fvvelled  feet ;  night  fweata,  par- 
ticularly about  the  throat  and  forehead ; 
frothy  urine ;  and  uniVerfal  debility  en- 
fue-  the  fingers  become  fharp  and  thp 

jiails 
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nails  crooked,  while  the  hands  are  un- 
comfortably hot.  In  proportion  to  the 
violence  of  thefe  fymptoms  we  may  ex- 
pert fooner  or  later  a  rupture  of  the 
vomica  ;  and  we  know  when  fuch  an 
event  is  at  hand  by  an  increafed  fulnefs 
of  the  breaft,  and  flying  pains  about  the 
abdomen  and  clavicles,  with  a  rattling 
noife  in  the  afpera  arteria. 

Inflammation  of  the  lungs  fometimes  Termina- 
terminates  in  a  fcirrhous  tumour  of  one, 
or  both  lobes.  Thefe  attacks  we  diftin- 
guifli  from  any  of  the  preceding  by  a 
continuance  of  feveral  of  the  fymptoms 
mentioned  heretofore,  without  the  con- 
comitant (igns  of  a  latent  vomica  :  again, 
a  vomica  daily  increafes  in  fize  till  it 
breaks ;  whereas  a  fcirrhous  enlarge- 
ment of  thefe  organs  remains  in  the  fame 
ftate  for  a  confiderable  length  of  time. 
The  following  obiervations  were  made 
by  Hippocrates  on  this  difeafe,  "  At- 
que  intercepts  a  callo  tranfitibus,  velox 
et  difficilis  fpiratio  corripit,  quum  hi  fpi- 
ritum  neque  per  hanc  viam  emittere, 
neque  facile  attrahere  queant.  Ex  tali- 
bus 
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bus  fane  hi  morbi  oriuntur,  quales  funt 
afthmata  et  tabes  ficcseV 

Gangrene,  or  fphacelus,  is  another  con- 
fequence  by  which  inflammation  of  the 
lungs  hath  been  long  fuppofed  to  termi- 
nate exifrence  ;  but  anatomical  invefti- 
gations  do  not  confirm  this  dodtrine. 
That  the  lungs  often  affume  a  morbid 
colour  (without  being  really  gangrenous) 
we  are  told  by  the  accurate  Morgagni e ; 
indeed  we  have  obferved  the  fame  appear- 
ance in  the  lungs  of  four  different  fub- 
je£ts,  one  of  whom  was  lately  cut  off 
in  the  prime  of  life,  and  in  high  health, 
by  the  hand  of  juftice. 

Dr.  Cullen  thinks,  that  the  far  greater 
number  of  thofe  who  die  of  peripneu- 
mony  are  deflroyed  by  an  effufion  of 
blood  into  the  cellular  fubftance  of  the 
lungs ;  which  intercepting  the  ufual  cir- 
culation through  that  vifcus,  fuffocation 
rapidly  fucceeds.  Perhaps  the  rupture  of 
an  artery  in  that  organ  may  fometimes 
produce  a  fimilar  effed,    by  the  blood 

d  Lib,  de  oflium  Natura,  cap.  viii.  chart,  torn.  iv. 
p.  6.  e  Epift,  iv.  p.  13.  26. 
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rufhing  into,  and  being  retained  in,  the 
cavity  of  the  bronchia. 

Pleuritis,  catarrh,  peripneumonia  no-   Difiinc 
tha,  afthma,  and  fever,  have  fome  fymp-   tlons* 
toms  in  common  with  peripneumonia: 
from  them  it  fhould  be  diftinguifhed. 

L 

Blood  that  is  very  florid  and  of  a  loofe  Prognofo, 
texture  in  the  beginning  of  peripneu- 
mony,  indicates  either  a  diflblution  of  the 
crafis  of  that  fluid,  or  that  the  grofler 
parts  remain  in  the  pulmonary  arteries, 
fo  that  none  but  the  thinneft  and  moft 
aqueous  portion  are  tranfmitted  and  pafs 
into  the  left  ventricle  of  the  heart :  blood 
likewife  that  is  extremely  tough,  yel- 
low, or  of  a  pale  lead  colour,  portends 
equal  danger. 

II. 

When  urine  is  parted  with  immedi- 
ately after  drinking,  it  indicates  danger, 
and  an  obftru&ion  in  the  lungs,  occa- 
fioned  by  an  accumulation  of  impervious 
blood  in  the  pulmonary  artery,  incapable 
of  being  attenuated  by  diluents  and  re- 
conveyed  into  falutary  circulation. 

III.  If 
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III. 

If  the  pain  continue  in  the  fide  after 
the  fourth  or  fifth  bleeding,  and  the  glo- 
bular part  of  the  blood  have  been  fo  re- 
duced, that  the  craflamentum  is  fcarce  a 
fixth  part  of  the  quantity  drawn  off,  yet 
folid,  firm,  and  combined,  we  have  rea- 
ibn  to  apprehend  a  fatal  termination. 

IV. 

An  eafy  expectoration  of  whitifh  yel- 
low conco£ted  matter,  fometimes  ftreaked 
with  blood  about  the  third  day,  greatly 
relieves  refpiration,  pain,  and  oppreffion 
at  the  breaft,  eipecially  if  a  copious  fweat 
come  on,  and  generally  clofes  the  difeafe 
in  {even  days. 

V. 

To  expectorate  frefh,  florid,  or  frothy 
blood,  is  of  very  unfavourable  import,  as 
it  proceeds  from  a  ruptured  artery  in  the 
lung's. 

VI. 
When  catarrhs  or  fneezing  precede  or 
fupervene  to  peripneumonic  difeafes,  there 
is  great  danger. 

VII.  When 
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VIL 

When  the  tongue  appears  very  re  1, 
dry,  fmooth,  and  Alining,  with  livid 
bladders  at  the  top,  the  indication  is 
extremely  unfavourable. 

VIII. 
A  thin  yellow  fputum  of  deep  colour, 
after  the  fixth  day,  efpecially  if  mixed 
with  pus,  is  a  bad  fymptom  ;  for  it  de- 
notes a  tendency  to  diffolution  in  the 
whole  mafs  of  blood,  and  its  bilious  princi- 
ples aredifpofed  to  a  general  putrefadlion. 

IX. 
Urine  that  is  thick  and  turbid,  depo- 
fiting  a  whitifh,  or  even  a  reddifh  yellow 
fediment,  is  a  good  and  fecure  fign;  but 
a  change  from  this  ftate  to  thin  urine, 
ante  quartum  diem^  is  an  ill  fymptom  ;  fo 
it  is  indeed  at  any  period  of  the  difeafe, 
whilft  the  degree  of  fever  is  confiderable. 

X. 
Alvine  difcharges  of  purulent  matter 
are  for  the  moil:  part  fatal ;  fo  like  wife  is  a 
profufe  diarrhoea  :  by  the  firft  we  appre- 
hend a  corrofion  of  fome  of  the  adjacent 
vifcera,  as  the  ftomach,   liver,  &c. ;  and 

C  diarrhoea 
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diarrhoea  ufually  fupprefles  expe&oratioil 
without  relieving  the  difeafe. 

XL 

Aphthae  frequently  precede  death. 

XII. 

A  tranflation  of  the  morbific  matter  to 
the  ears,  or  legs,  before  the  ninth  day,  is 
of  falutary  effe£l ;  but  if  it  happen  after 
a  difcharge  of  purulent  matter  has  taken 
place,  the  event  is  generally  unfavour- 
able ;  efpecially  if  expectoration  fhould 
ceafe,  the  abfcefs  recede,  and  the  fever 
continue. 

XIII. 

When  fever,  dry  cough,  and  other 
fymptoms,  as  great  difficulty  of  breath- 
ing, &c.  are  exafperated  the  fifth  day, 
the  greater  the  exafperation  is,  the 
ftronger  affurance  we  have  that  death 
will  enfue  on  the  feventh ;  in  fach. 
cafes  the  eyes  grow  dim,  and  the  feet 
fwell. 

XIV. 

A  revulfion  of  the  morbific  matter  of 

the   cynanche    tonfillarh    to    the  lungs, 

fometimes   deftroys   the  patient  within 

4  {^vcn 
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feven  days  ;  others  again  furvive  it  for 
weeks,  and  at  length  die  of  a  vomica, 

XV. 
An  inflammation  of    the  lungs    fuo 
ceeding  a  plcurify  indicates  a  fatal  ter- 
mination. 

XVL 
The  prefence  of  a  phrenfy  in  inflam-* 
mation  of  the  lungs  is  mortal. 

XV1L 
If  the  patient  wi(h  to  fit  up  while 
the  difeafe  is  in  full  vigour,  we  may  ex- 
pert the  event  to  be  unfavourable  :  for 
refpiration  requiring  an  ere£t  pofture 
denotes  great  oppreffion  of  the  lungs, 
and  an  interrupted  circulation  through 
them. 

XVIII. 
A  noife  of  much  phlegm  rattling  in 
the  trachea,  or  in  the  bread,  a  fad  coun- 
tenance,  and  a   golden  tinge  upon   the 
eyes,  are  indications  of  great  danger. 

XIX. 
If  the  abdomen  be  fometimes  inflated, 
and  at  other  times  diminifhed  in  fize, 

C  2  the 
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the  patient  is  generally  cured  about  the 
tenth  day. 

XX. 

When  peripneumony  invades  afth- 
matic  perfons,  the  termination  is  com- 
monly inaufpicious. 

XXI. 

If,  with  coughing,'  fmall  grain-like 
concretions  be  fpitten  up,  and  thefe  on 
preffure  emit  a  very  offenlive  fmell,  a 
latent  vomica  is  to  be  fufpe&ed,  efpe- 
cially  if  the  other  chara£leriftic  ligns  be 
prefent. 

XXII. 

When  the  patient  extends  his  hands 
in  the  air  in  purfuit  of  vifionary  objefts, 
and  fumbles  with  the  bed-clothes,  there 
is  great  danger. 

XXIII. 

Vomica  beginning  on  the  feventh  day 
of  the  difeafe,  when  the  fputum  is  truly 
bilious  or  purulent,  or  a  compound  of 
both ,  generally  deftroys  the  patient  on 
the  fourteenth  day ;  this  prognoftic  is 
more  explicitly  conveyed  by  an  ancient 

writer 
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writer  of  great  authority  in  the  follow- 
ing paflage:  "Sputum  etiam  biliofum, 
et  purulentum,  five  feparatirn  ifta,  five 
mixta  proveniunt,  interitus  periculum 
oftendunt,  ac  fi  circa  feptimum  diem 
tale  effe  caepit,  proximum  eft,  ut  is  circa 
quartum  decimum  diem  decedat,  nifi  alia 
figna  meliora  pejorave  fubfecuta  funt,  eo 
vel  feriorem  mortem,  vel  maturiorem  de- 
nunciantf." 

XXIV. 
If  the    fputum   be  fweet   tafted,   the 
lungs  are  in  a  ftate  of  purulence,  and  the ' 
difeafe  may  continue    even  for  a  year, 
perhaps,   then   change  its  form,  and  at 
length  deftroy  the  patient. 

XXV. 
The  rupture  of  a  vomica  is  governed 
by  the  benignity  or  vehemence  of  the 
fymptoms,  and  happens  either  on  the 
twentieth,  thirtieth,  fortieth,  or  fixtieth 
day ;  calculating  the  time  from  the  ac- 
ceffion  of  the  fever. 

f  Celf.  de  Medicin,  cap.  vi.  lib.  if. 

C  3  XXVI.  If 
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XXVI. 

If  the  fever  and  thirft  difappear  the 
day  after  the  vomica  burfts,  it  is  a  fa- 
vourable iign  ;  fo  likewife  is  a  returning 
inclination  for  food,  with  an  eafy  dif- 
charge  of  purulent,  white,  uniform  pus, 
diverted  of  phlegm;  but,  on  the  con- 
trary, fuch  feldom  recover  whofe  fever 
and  thirft  remain,  or  increafe,  after  a 
considerable  ejection  of  any  coloured  mat- 
ter :  that  which  is  of  a  pale  green,  or 
leaden  hue,  phlegmatic,  or  frothy,  is  of 
the  moll  unfavourable  import, 

XXVII, 

If,  after  the  rupture  of  a  vomica,  the 
patient  be  feized  with  alternate  cold  and 
hot  paroxyfms,  we  have  good  reafon  to 
fear  an  abforption  of  pus  ;  hence  profufe 
fweats,  and  he<3:ic  fever  enfue. 

XXVIII. 

When  both  lobes  of  the  lungs.,  toge- 
ther with  the  heart,  are  inflamed,  para- 
plegia fucceeds,  and  death  follows  on  the 
fecond  or  third  day, 

XXIX.  If 
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XXIX. 

If  the  pulfe  be  weak,  quick,  and  in- 
termitting, death  is  not  far  off. 

XXX. 

After  the  figns  of  concoftion  appear, 
a  gentle  fupervening  diarrhoea  is  bene- 
ficial. 

XXXI. 

As  this  difeafe  is  feldora,  perhaps  ne- 
ver, refolved  without  fome  expe&oration, 
fo  we  confider  a  dry  cough  in  every  ftage 
as  an  ill  fymptom;  and  fo  indeed  is  a 
difcharge  of  fputum  that  does  not  relieve 
refpiration,  &c. 

XXXII. 
#   When  pain,  or  a  fenfe  of  much  weight, 
is  felt  fometimes  in  one  fide,  and  fome- 
times  in  the  other,  or  in  both,  there  is 
danger. 

XXXIII. 

A  flight  dripping  of  very  red  blood 
from  the  noftrils  after  the  fourth  day,  or 
the  appearance  of  florid  exanthemata  on 
the  bread,  is  an  ominous  indication. 


C  4  CHAP. 
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CHAP.       IV. 

PLEURITIS, 

O   R  ? 

INFLAMMATION   OF    THE    PLEURA. 


s 


AUVAGES,  in  his  elaborate  work, 
Nofologia  Methodica,  has  enume- 
rated twenty  cMin£t  fpecies  of  this  dis- 
order;  and  Dodlor  Cullen  defcribes  a 
fifth  part  of  that  number;  but  mofl 
writers  have  confined  their  obfervations 
to  the  following  table  of  varieties. 

An  inflammation  of  that  fine,  fmooth, 

firm   membrane,     which     we    call    the 

The  true    pleura ;    fometimes     extending    to     the 

Peuny-     limgs;    whence  enfues   the  pleuripneu- 

mony   of    the    learned    Thriller ^    or   the 

pleuro-peripneumony   of    the    fagacious 

Huxham. 

The  fpu-         An   inflammation    of    the    intercoflal 

rir   r        mulcles. 

The  f  af-        Arifing,   perhaps,   from  an   acrid   de- 
mode cr    fluxion  on  the  mufcles 

rheuma- 
tic, periofteum  of  the  ribs. 


modiccr    fluxion  0n  the  mufcles  of  the  breaft,  or 

rheu  ma- 


Inflammation 
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Inflammation  of  the  pleura  may  be  Caufcs. 
produced  by  fudden  and  great  diftention 
of  that  membrane  in  infpiration ;  by 
drinking  frigid  liquids  whilft  the  body  is 
over-heated  by  violent  exercife ;  by  ex- 
ternal cold  ;   and  by  contufion. 

The  true  pleurify  is  ufhered  in  with  all  Diagnofis, 
the  diftreffing  fymptoms  of  high  fever 
and  general  inflammation,  accompanied 
with  an  acute  pain  in  the  fide,  ufually 
above  the  fliort  ribs,  reaching  fometimes 
to  the  throat,  and  in  others  to  the  back 
or  fhoulders,  increafing  very  much  on 
infpiration  ;  frequent  cough  ;  a  fmall  dis- 
charge of  phlegmy,  yellowifh,  or  bloody 
fputum  ;  uncommonly  hard  and  full 
pulfe ;  great  difficulty  of  breathing,  and 
that  too  chiefly  effected  by  the  adtion  of 
the  feptum  trafifverfum,  and  abdominal 
mufcles  ;  watching  ;  naufea  ;  and  flufh- 
jng  of  the  face  attend. 

A  remiffion  of  pain,  fever,  and  heat, 
happening  either  on  the  feventh,  ninth, 
or  eleventh  day,  fucceeded  by  a  fenfe  of 
weight  in  that  part  where  the  pain  was 
firft  felt;  an  horror;  and  trembling  or 
8  fhivering, 
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fhivering,  returning  at  frequent  intervals 
without  fome  evident  caufe,  are  certain 
figns  of  an  incipient  formation  of  pus ; 
efpecially 

4*  Si  febris  non  dimittit,  eaque  inter^ 
diu  levior  eft,  noftu  increfcit ;  multus 
fudor  oritur  ;  cupiditas  tufliendi  eft,  et 
pene  nihil  in  tuffi  excreatur ;  oculi  cavi 
funt ;  malae  rubent ;  venae  fub  lingua  in- 
albefcunt ;  in  manibus  fiunt  adunci  un- 
gues; digiti,  maximeque  fummi  pallent ; 
in  pedibus  tumores  funt ;  fpiritus  diffi- 
cilius  trahitur ;  cibi  faftidium  eft  ;  puf- 
tulae  toto  corpore  oriuntur  g." 

If  the  pain,  cough,  and  difficult  refpi- 
ration,  come  on  immediately  after  the 
acceffion  of  fever,  we  have  good  reafon 
to  expert  a  rupture  of  the  abfcefs  on  or 
before  the  twentieth  day,  calculating  the 
time  from  the  day  on  which  the  fever 
was  firft  obferved  ;  on  the  other  hand 
the  rupture  of  the  abfcefs  is  fometimes 
protra&ed  to  the  thirtieth,  fortieth,  and 
even   to   the    fixtieth    day,    when    the 

*  Celf.  <k  Medicina.  Lib.  2.  cap,  vii.  p.  65,  66. 

fymptoms 


fymptoms  in  the  beginning  are  mild  and 
benign ;  yet  fome  pain,  difficulty  of 
breathing,  and  excretion  of  fputum,  are 
ufual  before  the  crifis. 

The  pleura  is   not  only  liable  to  in-   Termlna- 
flammation  and  fuppuration,  but  likewife  tl0ns' 
to  fcirrhofity  and  gangrene. 

The  fpurious  or  falfe  differs  eflentially  Diftinc- 
from  the  true  pleurify ;  in  it  the  pun- 
gent pain,  which  the  patient  feels,  either 
in  the  fide  or  in  the  breaft,  is  feated  near 
the  furface,  and  may  be  considerably  in- 
creafed  by  external  prefliire  ;  a  tumour 
alfo  fometimes  appears  on  the  affected 
part  \  infpiration  and  expiration  are  per- 
formed with  little  difficulty ;  and  the 
cough  and  fever  are  feldpm  troublefome. 

I. 

Great  wheezing  iq  the  breaft,  dejefted   pr0gnofis# 
vifage,  imperfe£l  vifion,  with  a  yellowifli 
red  colour  of  the  eyes,  indicate  fpeedy 
diflblution . 

II, 
Deep  red  or  blood-like  imne2  inclined 
to  a  brownifti   colour,  with  or  without 

fediment, 
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fediment,  denotes  much  danger ;  which 
is  increafed  if  the  depofition  be  black, 
for  this  fhows  a  gangrenous  tendency 
in  the  humours. 

III. 

If  the  pleuritic  pain  fuddenly  ceafe, 
and  yet  the  difficulty  of  breathing  and 
load  at  the  breaft  ftill  continue,  or  in- 
creafe,  with  a  low  intermittent  and  fre- 
quent pulfe,  delirium  will  follow  in 
about  twelve  hours,  and  death  will 
foon  after  clofe  the  fcene,  the  in- 
flammation having  terminated  in  gan- 
grene. 

IV. 

Relapfes  of  pleurilies  are  often  mortal, 
particularly  if  the  pain  and  fever,  having 
undergone  a  remiffion  on  the  fourteenth, 
both  return  again  on  the  twenty-firft,  or 
any  other  day ;  but  if  the  fever  return 
without  the  pain  in  the  fide,  the  event 
is  more  promiiing. 

V. 

If  the  pain  in  the  fide  move  to  the 
back,    fhoulder,    or  arm,  we  may  look 

for 
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for  a  favourable  crifis,  efpecially  if  it 
happen  about  the  fixth  day  of  the  dif- 
order. 

VI. 
A  tickling  cough  fucceeding  the  fup- 
pofed  cure  of  a  pleuri  fy,  with  gentle 
heat  diffufed  over  the  body  towards 
evening,  indicates  a  relapfe,  or  a  fuppura- 
tion. 

VII. 
It  is  favourable  to   part  with    much 
urine,   when  there  is  little  or  no  expec- 
toration. 

VIII. 
Pleurify  often  follows  the  cure  of  an 
ulcer  in  the  leg. 

IX. 
A  greenifh,   fetid  flux  of  the   bowels 
is  of  bad  import. 

X. 

When  inflammation  of  the  pleura  ter- 
minates in  gangrene,  the  patient  is  car- 
ried off,  either  on  the  third,  fifth,  fe- 
venth,  or  twelfth  day,  according  to  the 
vehemence  of  the  fymptoms. 

XL  A 
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XL 

A  fupervening  diarrhoea  in  the  begin- 
ning of  pleurify  is  a  bad  fign  ;  but  gentle 
dejections  after  the  violent  fymptoms 
have  abated  are  falutary. 

The  indications,  VIII.  XIL  XIII, 
XV.  XVI.  XX.  XXVII.  XXVIII. 
XXXI.  and  XXXIII.  in  peripneumonia, 
are  equally  applicable  in  the  inflamma- 
tion of  the  pleura. 

N.  B.  The  progrefs  and  termina- 
tion of  the  other  fpecies  of  this  difeafe 
are  feldom  or  never  marked  with  any 
dangerous  fymptoms. 


CHAP- 
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CHAP.     V. 

INFLAMMATION  OF  THE  MEDIASTINUM. 

WHOEVER  confiders  the  ufes  of* 
this  membranous  feptum  mud 
readily  fee  its  importance  to  the  vital 
fun&ions.  By  its  interpofition,  for  in- 
ftance,  pus,  water,  or  any  other  fluid, 
cxtravafated  into  one  part  of  the  thorax, 
cannot  infinuate  itfelf  into  the  other  ; 
confequently,  though  infpiration  and  ex- 
piration may  be  impeded,  yet  they  can- 
not be  wholly  fufpended  by  fuch  an 
event,  taking  place  :  indeed,  were  it  not 
for  the  mediaftinum,  a  pun&ure  of  the 
pleura  in  any  part  of  the  thorax  would 
produce  dangerous  fuffocation.  The  me- 
diaftinum  likewife  in  part  fupports  the 
heart  pendulous,  efpecially  when  the 
body  is  inclined  backwards. 

What  we  have  here  ftated  may  be 
confidered  as  anatomical  fadls ;  an  in* 
flammation  therefore  of  this  membranous 
partition  ought  to  claim  our  particular 
attention  ;  and  that  fuch  a  difeafe  may 

exift 
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C-ufes. 


Diagno£s, 


Diftinc- 
lions  • 


exiit  experience  hath  taught  us  to  be- 
lieve, as  well  as  the  teftimony  of  Avert- 
zoar,  Friend,  Zacutus  Lufitanus*  and 
fome  others  of  high  authority  ;  the  firft 
of  whom  laboured  under  this  malady 
himfelf. 

It  may  be  produced  by  the  feveral 
caufes  that  g;ive  birth  to  internal  inflam- 
mation  in  general* 

Inflammation  of  the  mediaftinum  be- 
gins with  obtufe  pain  paffing  obliquely 
from  the  fternum  through  the  breaft  to 
the  back  :  to  this  acute  fever :  great 
thirft  ;  a  burning  heat  about  the  heart 
and  lungs  ;  reftleffnefs ;  cough,,  attended 
fometimes  with  a  difcharge  of  yellow 
coloured  fputum ;  fmall  and  quick  re- 
fpiration  j  fuffocative  oppreflion  about 
the  fternum;  and  a  hard  full  pulfe 
fucceed. 

The  diforder  may  be  known  from 
pleuritis  {to  which  it  is  nearly  allied) 
by  the  degree  of  heat  felt  in  the  centre 
of  the.  thorax,  while  the  pungent  pain  in 
the  fide,  common  in  pleurify,  is  abfent : 
the  mediaftinum,  though  a  continuation 

of 
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of  the  pleura,  being  lefs  fenfible  of  pain 
in  inflammation  than  that  membrane, 
becaufe  it  is  not  fo  much  dift  ended  as  the 
pleura  in  dilating  the  thorax  by  refpir- 
ation. 

The    inferences    drawn   in   Prognof.   Prognofis, 
VIII.  XVI.  XXII.  and  XXX.  in  peri- 
pneumonia, are  here  applicable. 

The  Prognof.  I.  VIII.  X.  and  XL  in 
pleuritis  are  alfo  applicable  to  this  difeafe. 
Inflammation  of  the  mediaftinum  com- 
monly terminates  in  fuppuration  ;  in  this 
cafe  the  event  is  for  the  moft  part 
fatal. 


CHAP.     VI. 

PERICARDITIS, 

O  R 

INFLAMMATION  OF   THE  PERICARDIUM. 

THIS  difeafe  is  fometimes  commu-  seat, 
nicated  to  the  heart  itfelf,  which 
many  ingenious  writers  have  difcovered 
-     D  in 
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lh  the  courfe  of  their  anatomical  invefti-* 
gations,  particularly  Sarazanus,  Lower* 
Heijler,  Du^ueye,  Valfalva,  Morgagni, 
&c.  Heifter  hath  conveyed  his  obforva- 
tions  in  ftrong  language  :  "  The  peri* 
eardrum,"  fays  he,  "  was  every  where 
connected  very  clofely  to  the  heart,  fo 
that  without  laceration  it  could  by  no 
means  be  feparated  therefrom ;"  and 
Lower  afferts,  "  that  it  had  every  where 
grown  fo  clofely  to  the  heart,  that  it 
could  not  be  feparated  by  means  of  the 
fingers  but  with  difficulty  ;"  and  that  it 
was  "  thick,  opaque,  and  in  a  manner 
callous."  Difle&ions  have  likewife 
proved  an  extravafation  of  pus  into  the 
cavity  of  the  pericardium,  in  which  the 
heart  mull  have  floated. 
Diagnofis.  This  diforder  appears  with  fever;  a 
deep  feated  pain  and  heat  in  the  cavity  of 
the  thorax,  near  the  ftefnum,  rather  in- 
clined to  the  left  than  the  right  fide  ; 
great  anxiety  and  oppreflion  about  the 
prascordia  ;  difficulty  of  breathing ; 
cough  ;     unequal   pulfe ;    and   frequent 


fwoonings. 


It 
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It  may  be  removed  by  refolution  ;  or  Terminal 
it  may  end  in  fuppuration. 

The  pain   in    pleuritis  is  more  aciite  Diflino 
and  increafed  by  infpiration  than  that  ill  tlon# 
pericarditis. 

Syncopes,  with  a  fmall/  irregular,  and   Prognofis. 
intermittent  pulfe,  indicate  inflammation 
of  the  heart  itfelf,  whence  extreme  dan- 
ger.    Conflant  palpitation  alfo  is  of  bad 
import. 

Prognof.  VIII.  XVI.  XXII.  in  perip- 
neumonia, and  I.  VIII.  X.  XI.  in  pleu- 
ritis, may  be  judicioufly  confulted  in 
pericarditis. 


CHAP.      VII. 

PARAPHRENITIS, 

O  R 

INFLAMMATION  OF   THE  DIAPHRAGM. 

AS  the  ufes  of  this  mufcle  are  to 
affift  both  in  infpiration  and  ex- 
piration ;  to  aid  the  neceffary  motions  of 
the  abdominal  vifcera,  and  the  expulfion 

D  z  of 
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of  the  excrement,  the  urine,  the  foetus 
in  parturition,  and  the  placenta,  and  to 
promote  the  fecretions  ;  we  cannot  won- 
der that  inflammation  of  the  diaphragm 
fhould   produce  violent    commotions    in 

Caufes.  the  human  frame.  It  ufually  arifes  from 
the  fame  fource  as  inflammation  of  the 
pleura. 

Diagnoils.  The  attack  begins  with  a  vehement 
and  deep  feated  pain  in  the  lower  part  of 
the  breaft,  or  under  the  fhort  ribs,  or 
ftriking  between  them  and  the  back,  in 
the  direction  of  the  diaphragm  ;  this  pain 
rendered  more  diftreffing  by  infpiration, 
coughing,  fneezing,  repletion  of  the  fto- 
mach,  vomiting,  and  compreffion  of  the 
belly,  in  difcharging  the  feces  or  urine  ; 
acute  fever  attends  j  the  abdomen  is 
drawn  upwards,  and  kept  as  ftill  as  pof- 
fible  ;  the  refpiration  is  extremely  quick, 
fmall,  and  difficult,  and  is  performed 
chiefly  by  the  intercoftal  mufcles  ;  the 
pulfe  is  fmall,  frequent,  and  often  irre- 
gular; there  is  great  anxiety;  and  the 
patient  is  fometimes  troubled  with  fick- 
nefs,  hiccup,  and  delirium. 

Hippocrates^ 
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Hippocrates11,  Galen1,  and  Boerhaave  k, 
were  of  opigion  that  a  conftant  delirium 
invariably  accompanied  inflammation  of 
the  diaphragm,  and  ever  considered  it  as 
a  pathognomonic  fign ;  but  Morgagni l 
afiures  us,  that  the  diaphragm  may  be 
inflamed  yet  no  delirium  enfue„ 

I, 

Rifus  Sardonius  is  of  very  unfavour-   Prognofis, 
able  import ;  fo  like  wife  are  convuliions. 

n. 

Mania,  and  even  ftrong  emotions  of  the 
mind,  are  for  the  moft  part  fatal  indi- 
cations. 

III. 

Should  the  pain  fuddenly  ceafe,  we 
may  infer  a  gangrenous  termination, 
efpecially  if  the  pulfe  be  weak,  quick, 
and  intermitting. 

IV. 

If  the  inflammation  end  in  fuppu ra- 
tion, a  purulent  afcites  will  probably  be 
the  confequence. 

h  Morbor.  lib.  iii.  cap.  ix.     Chart,  torn.  vii. 
1  De  Locis  Affe<5tis.  lib.  v.  cap,  iv. 
k  Aphorif.  n.  909.  l  Epift.  vii.  n.  xiv.  et 

liii.  n.  vi. 

D  3  CHAP. 
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CHAP.     VIII, 

HEPATITIS, 

0  R 

INFLAMMATION    OF    THE    LIVER. 


D 


OCTOR  Cullen  m  mentions  two 
kinds  of  this  difeafe,  the  one  acute, 
the  other  chronical.  Celfus,  alfo,  fpeak- 
ing  of  the  liver,  confirms  this  dodtrine : 
"  aeque  modo  longus,  modo  acutus  efle 

confuevit n,"  et  feq. 

Seat#  The  firft  we  conceive  to  be  an  affection 

of  the  external  membrane  of  the  liver, 
feated  either  on  the  convex  or  on  the 
concave  furface  of  that  organ.  It  may, 
we  apprehend,  be  called  chronic,  when 
the  fubftance,  or  parenchyma,  of  the  liver 
is  alone  difeafed. 

Caufes.  The  acute  and  chronical  arife  from 

the  fame  fources  ;  namely,  the  common 
caufes  of  other  internal  inflammation,  or 
obftrudtion  of  the  hepatic  duds,  or  the 

91  Firft  lines,  vol.  i.  p.  312.  H  Lib.  4.  cap. 

Viii.  p.  213. 

duclus 
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du&us  communis  chofedochus.  The  difeafc 
likewife  comes  on  fometimes  at  the  be- 
ginning of  a  fever,  and  is  more  general 
in  warm  than  in  temperate  climes. 
Dodtor  Cullen  fays,  that  "  the  remote 
caufes  of  hepatitis  are  not  always  to  be 
difcerned." 

The  acute  fpecies  is  invariably  aecom-  Diagnofis, 
panied  with  much  pain  in  the  region  of 
the  right  hypochondrium,  extending  to 
the  fhoulders,  and  may  be  increafed  by  ex- 
ternal preffure.  If  the  convex  fide  of  the 
liver  be  inflamed,  the  pain  is  more  pungent, 
refembling  pleuritis  ;  refpiration  becomes 
more  difficult,  and  hiccup  frequently 
attends :  when  the  concave  fide  is  affedt- 
ed,  the  pain  is  not  fo  great,  but  ficknefs 
and  vomiting  are  produced,  commonly  by 
fome  inflammation  communicated  to  the 
coats  of  the  ftomach  ;  there  are  alfo  a 
confiderable  degree  of  fever  and  third; 
a  quick,  ftrong,  and  hard  pulfe ;  a  dry 
Gough,  though  fometimes  humid  ;  and, 
for  the  moft  part,  high  coloured 
urine. 

E>  4  la 


(     4o     ) 

In  the  chronic  the  pain  is  obtufe  and 
deep  feated,  rather  than  acute  and  fu- 
perficial,  yet  it  gradually  increafes  and 
fhoots  to  the  top  of  the  fhoulder,  and 
fometimes  to  the  clavicle  and  throat,  the 
latter  fymptom  fome  writers  have  adopted 
as  a  pathognomonic  fign ;  this  pain  is  never 
fevere,  unlefs  the  membranes  are  affe£ted 
at  the  fame  time ;  the  fever  likewife, 
and  other  tokens  of  general  inflammation, 
give  little  trouble. 

When  the  convex  part  is  much  en- 
larged, the  integuments,  together  with 
the  coftae  nothae,  are  forced  beyond  their 
proper  bounds,  and  a  prominence  is  vifi- 
ble  externally ;  thence  laborious  refpira- 
tion,  urgent  cough,  with  fome  difcharge 
of  fputum,  and  a  fmall  quick  pulfe  ;  but 
if  the  concave  fide  be  inflamed,  there 
will  be  no  apparent  enlargement,  tenfion, 
or  hardnefs ;  yet  on  prefling  the  region 
of  the  liver,  a  ficknefs,  cough,  hiccup, 
and  vomiting  are  brought  on  ;  in  this  cafe 
we  are  affured  the  gall  bladder,  and  the 
neighbouring  dudtsare  principally  affe.&ed. 

The 
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The  liver,  like  the  other  glandular  vif-    Terming 


cera  in  a  ftate  of  inflammation,  is  liable 
to,  and  may  end  in,  a  benign  refolution ; 
dangerous  fuppuration  ;  fcirrhi ;  or  gan- 


tion, 


grene. 


Refolution  is  the  mod  happy  termina- 
tion that  can  occur  in  inflammation  of 
any  part  of  the  body  ;  but  fuch  an  iflue 
in  the  difeafe  under  confederation  muft 
only  be  expected  when  the  fever  and 
other  fymptoms  of  general  inflammation 
are  mild  in  the  beginning,  and  undergo 
a  gradual  diminution  within  the  firft  five 
or  fix  days.  On  the  other  hand,  if  the 
degree  of  fever  be  very  confiderable,  and 
continue  in  that  ftate  after  the  fixth  day, 
with  fome  remiilion  of  pain  ;  a  pulfation 
in  the  right  hypochondrium ;  pain  in  the 
legs  ;  rigour  ;  and  frequent  fhiverings  ; 
we  may  conclude  fuppuration  will  enfue* 
When  pus  is  completely  formed,  the 
pain  is  fucceeded  by  a  fenfe  of  weight  in 
the  affe&ed  part ;  and  if  the  abfcefs  be  in 
the  convex  furface,  a  manifeft  fludtuation 
of  the  contained  fluid  may  be  felt  by  at- 
tentive preflure. 

We 
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We  next  examine  into  the  nature  and 
figns  of  the  third  termination  of  this 
difeafe,  i.  t.fcirrhi,  generated  by  languid 
circulation  through  the  gland,  or  an  ac- 
cumulation of  infpiffated  juices  obftruft- 
ing  its  lymphatic  veflels. 

Thefe  tumours  are  commonly  fmall 
in  the  beginning,  but  gradually  increafe ; 
when  they  inflame  they  caufe  fever,  and 
the  general  fun&ions  of  the  body  fuffer ; 
thefe  fymptoms  frequently  difappear,  and 
the  deluded  patient  flatters  himfelf  with 
the  hope  of  being  quite  recovered  :  the 
intervals  of  relief,  however,  are  but  of 
fliort  duration,  for  the  fever  fpon  returns, 
accompanied  with  depraved  appetite ; 
atrophy ;  cough ;  and  fometimes  with 
hiccup.  The  inferences  that  may  be 
drawn  from  the  concurring  fymptoms 
are  uncertain,  and  afford  little  affiflance 
(except  what  refults  from  their  vehe- 
mence or  benignity)  in  afcertaining  the 
diftance  of  the  eventual  period,  fome  for 
example  are  carried  off  in  a  fhort  timef 
while  others  exift,  and  that  comfortably, 
even  for  years.  The  ancients  we  find 
8  were 
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were  partly  of  this  opinion,  and  that  fuch 
cafes  do  now  occur  in  the  courfe  of 
practice  is  well  known  :  one  inftance  in 
particular  (as  the  moft  extraordinary)  we 
will  relate  in  addition  to  what  Galen  ° 
hath  faid  on  the  fubjeft.  A  ruftic  in  the 
vicinity  of  Hereford  was  feized  with  in- 
flammation of  the  liver,  in  the  month  of 
O&ober,  1773,  and  it  terminated  in  a 
fcirrhous  tumour  of  the  convex  furface ; 
from  that  time  it  has  regularly  increafed 
in  fize,  and  its  prefent  magnitude  is  fuch 
as  to  refemble  extreme  corpulence,  with- 
out giving  him  much  trouble,  or  inter- 
fering with  his  laborious  occupation. 

Gangrene  of  this  vifcus  laftly  claims 
our  attention.  Although  this  termina- 
tion feldom  happens,  yet  when  it  does 
take  place,  the  fymptoms  are  uncom- 
monly violent,  and  the  event  as  fuddenly 
fatal.     An  incipient  gangrene  is  attended 

0  Plurimi  autem  longiori  temporis  fpatio  inte- 
reunt ;  nonnullos  vero  brevi  perire  vidi,  quibus  alvus 
multa  dejiciebat.  Lib.  2.  Method.  Medend.  ad 
Glauc.  cap,  vii.  Chart,  torn.  x.  p.  380. 

with 


Diflinc. 
tions. 
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with  great  debility  of  the  animal  func- 
tions ;  intenfe  fever ;  and  ardent  thirft ; 
the  countenance  becomes  cadaverous ; 
and  the  excrements  are  exceedingly 
fetid. 

Inflammation  of  the  fubftance  or 
membrane  of  the  liver,  fliould  be  diftin- 
guifhed  from  inflammation  of  the  cir- 
cumjacent parts,  and  from  fpafm.  It  is 
fbmetimes  in  the  beginning  miitaken  for 
pleuritis ;  but  the  pain  in  this  difeafe  is 
chiefly  about  the  true  ribs,  whereas  in 
hepatitis  it  is  about  the  falfe  ones ;  and 
the  patient  can  lie  on  the  left  fide  in 
pleuritis,  but  cannot  in  hepatitis,  owing 
to  the  weight  of  the  liver  irritating  the 
inflamed  ligaments. 

L 

Prognofis.       Convulsions  and  frequent  hiccup  are 
dangerous  indications. 

II. 

An  haemorrhage  from  the  nofe,  in  the 
firft  flage  of  the  diforder,  gives  great  re- 
lief. 


III.    Bloody 
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III. 

Bloody  p  deje&ions  (in  moderate  quan-> 
tity)  are  of  favourable  import. 

IV. 
If  the  excrement  be  white,  frothy,  or 
of  a  pale  clay  colour,  the  paflage  of  the 
bile   into     the    duodenum  is    prevented, 
whence  bad  confequences  enfue. 

V. 
An   haemorrhage    from    the  hemor- 
rhoidal veffels  is  beneficial. 

VI. 
A  bilious  diarrhoea  is  a  propitious  fign ; 
fo  likewife  is  a  plentiful  difcharge  of  fuch 
urine  as  depofits  a  copious  fediment. 

VII. 

In  fuppuration,  if  the  abfcefs  pour 
forth  pus  into  the  cavity  of  the  abdo- 
men, the  event  will  be  fatal, 

'  Quibus  dolores  hypochondriorum,  cardiae,  hepatis^ 
partiura  circa  umbilicum,  excreto  fanguine  (per  al- 
vum  dejedto  forte)  fervantur.  Hippocrat.  Coac.  Prae- 
norationes.  n.  196.  Chart,  torn.  viii.  p.  868. 

But  again,  in  another  place  we  meet  with  this 
pafTage  in  the  writings  of  that  great  author,  "  San- 
guinem  fplendidum  dejicere,  malum  eft,  turn  alias, 
turn  fi  quis  dolor  adfuerit." 

Prognof. 


(    46     ) 

Prognof.  XVI.  XXII.  XXV.  XXVII. 
and  XXX.  in  the  peripneumonia,  have 
occasionally  reference  to  the  hepatitis. 


CHAP.       IX. 

GASTRITIS, 

O  R 

INFLAMMATION  OF  THE  STOMACH. 


D 


OCTOR  Cullen  diftinguifhes  two 
fpecies  of  this  difeafe : 

i.  Gaftritis  phlegmonodea. 
2.  Gaftritis  eryfipelatofa. 

Scat.  The  firft  may  be  feated  in  the  nervous 

coat,  or  in  the  peritonaeum  inverting  it ; 
the  other  always  attacks  "  the  villous 
coat  and  cellular  texture  immediately 
fubjacent." 

Caufcs.  Inflammation  of    the   ftomach   often 

arifes  from  external  caufes  in  various 
ways ;  or  from  inflammation  of  fome  of 
the  circumjacent  parts  communicated  to 
the  ftomach,  when  it  is  a  fymptomatic 

affedtion. 
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affedtion.  It  may  like  wife  proceed  from 
acrimony  generated  in  the  ftomach,  or 
in  parts  capable  of  emptying  themfelves 
into  that  vifcus.  The  ftomach  may 
alfo  be  fy mpathetically  affedted,  as  in 
the  cafe  of  putrid  miafma,  or  the  pre- 
mature retroceffion  of  cuticular  exan- 
themata. 

The  phlegmonous  inflammation,  or  Diagnofis. 
what  has  been  ufually  confidered  under 
the  term  of  Gaftritis,  is  known  by  a  ve- 
hement burning  and  fixed  pain  in  fome 
part  of  the  region  of  the  ftomach,  at- 
tended with  tenfion ;  acute  continual 
fever;  great  thirft;  extreme  anxiety; 
watchfulnefs  ;  coldnefs  of  the  extremi- 
ties ;  difficult  refpiration;  hard,  quick, 
and  unequal  pulfe ;  frequent  vomiting, 
efpecially  when  fuftenance  of  any  kind 
has  been  taken  by  the  mouth.  The 
laft  is  confidered  almoft  as  a  pathogno- 
monic fign,  if  accompanied  with  a  fuddeti 
proftration  of  ftrength  in  all  the  functions. 
Inflammation  of  the  ftomach  may  ter- 
minate by  refolution,  gangrene,  or  fup- 
puration ;  but  fcirrhofities  of  this  vif- 
cus 
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cus  are  feldom  known  to  be  the  confe- 
quences  of  inflammation. 

The  event  of  this  difeafe  by  refolution 
may  be  afcertained  by  the  mildnefs  of 
the  caufe,  the  moderation  of  the  fymp- 
toms, and  a  gradual  remiffion  of  them 
within  fourteen  days.  On  the  other 
hand,  an  incipient  gangrene  may  be  fuf- 
pe£ted  when  the  violent  fymptoms  do 
not  give  way  in  the  beginning  or  early 
jftage  of  the  diforder ;  efpecially  if  the 
pain  fuddenly  recede,  while  the  pulfe 
remains  frequent,  weak,  and  irregular. 

In  fuppuration  the  fymptoms  continue 
in  a  moderate  degree,  with  little  pain, 
perhaps  for  fourteen  days  ;  yet  a  fenfe  of 
weight;  anxiety;  frequent  (hiverings ; 
night  fweats ;  and  other  fymptoms  of 
abforption,  ftill  diftrefs  the  patient. 

The  gajlritis  eryfipelatofa  occurs  more 
frequent  than  that  of  the  phlegmonous 
kind,  and  fometimes  appears  without 
either  fever,  pain,  or  vomiting;  but  at 
other  times  it  comes  on  with  pain  in  the 
ftomach ;  depraved  appetite ;  thirft ; 
quick  pulfe  ;   anxiety  ;  and  frequent  vo- 
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miting.  As  thefe  fymptoms  increafe,  the 
inflammation  fpreads  into  the  oefophagus, 
and  is  vifible  in  the  pharynx,  occupying 
the  whole  internal  furface  of  the  mouth: 
again  this  inflammation  fometimes  takes 
an  oppofite  rout,  vifiting  the  whole  of 
the  inteftinal  canal,  whence  follows 
diarrhoea. 

I. 
A  purulent  difcharge  of    pus  inter-   Prognofis, 
mixed  with  blood,  both  by  the   mouth 
and  by  the  anus,  indicates  a  rupture  of 
the   abfcefs   into  the  cavity  of  the  fto- 
mach,  and  the  patient  may  recover;  but 
if  the  coats  of  the  ftomach  be  thoroughly 
eroded  an  inceflant   haemorrhage  comes 
on,  and  death  will  be  the  inevitable  con- 
fequence. 

II. 

Delirium,  fingultus,  or  convulfions, 
are  of  the  moft  dangerous  import. 

III. 

A  weak/ intermittent  pulfe;  partial 
fweats ;  fwoonings  ;  and  coldnefs  of  the 
extreme  parts,  are  harbingers  of  death. 

E  CHAJ\ 
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CHAP.      X. 

ENTERITIS, 

O  R 

INFLAMMATION   OF    THE   INTESTINES. 


DOCTOR  Cullen  diftinguifhes  two 
fpecies  of  this  difeafe  likewife : 

1.  Enteritis  phlegmonodea. 

2.  Enteritis  eryfipelatofa. 
Scat.              The  coats  of  the  inteftines. 

Caufes.  External  cold  ;  indurated  feces  ;    fo- 

reign bodies  lodged  in  the  inteftines  ;  in- 
trofufceptions ;  acrid  ftimulants ;  hernias ; 
wounds ;  &c. 

Diagnofis.  Inflammation  of  the  inteftines  is  known 
by  a  fhivering  ;  a  pungent  heat  and  pain 
in  the  belly,  occupying  different  parts 
according  to  the  inteftine  affe£led,  but 
fixed  to  the  place  where  it  firft  arofe, 
fometimes  increaling  a  little,  and  then 
remitting ;  the  whole  abdomen  being 
ufually  troubled  at  once  with  tenfion, 
fpafmodic  pains,  and  flatulencies,  extend- 
ing to  the  back,  with  external  forenefs 

in 
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in  the  regio  umbillcalis ;  acute  continual 
fever ;  ardent  thirft ;  dry  tongue ;  a 
fmall,  hard,  frequent  pulfe ;  fudden  prof- 
tration  of  ftrength  ;  ftrong  contractions 
of  the  abdominal  mufcles,  and  fphinfter 
ani)  as  well  as  of  the  mufcular  fibres  of 
the  inflamed  part,  fo  that  nothing  can 
pafs  off;  ficknefs ;  violent  retchings ; 
vomiting ;  eru&ations ;  anxiety,  and 
reftleflhefs ;  quick  refpiration  ;  flufhed 
face ;  and  the  urine  often  pale,  though 
fometimes  high  coloured,  and  difcharged 
with  heat  and  difficulty. 

With  refpedt  to  enteritis  eryjipelatofa^ 
we  refer  the  reader  to  what  has  been  al- 
ready faid  in  gaftritis  eryfipelatofa,  in 
the  preceding  chapter. 

Inflammation  of  the  inteftines  fre-  Termina- 
quently  terminates  in  gangrene,  mortifi- 
cation, and  fcirrhi ;  fometimes  alfo  in 
fuppuration,  but  this  event  is  chiefly 
confined  to  the  larger  guts.  Such  feems 
to  have  been  the  opinion  of  Celfus  in  the 
following  paffage:  "  Iter  ipfa  vero  in- 
teftina  confiftunt  duo  morbi :  quorum 
alter   in  tenuiore,  alter  in   pleniore   eft. 

E  2  Prior 
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Prior  acutus  eft:  infequens  effe  longus 
potefR" 

Diftinc  This  difeafe  fhould   be   diftinguifhed 

from  the  ftone  in  the  kidneys,  or  in  the 
ureters  ;  from  inflammation  of  the  kid- 
neys, or  other  of  the  abdominal  vifcera\ 
from  fpafmodic  pains  and  obftru&ions  in 
the  inteftines  unattended  with  inflam- 
mation. The  colic  and  haemorrhoids  have 
different  fymptoms,  and  require  different 
treatment. 

I. 

Prognofis.  Excrementitious  or  faecal  vomitings 
denote  an  inverfion  of  the  periftaltic  mo- 
tion, and  are  fatal  indications. 

II. 
An  obftinate  conftipation  of  the  bowels 
ariiing  from  inflammation,  accompanied 
with  exquiiite  pain,  is  often  fucceeded 
by  a  difcharge  of  flatus ;  liquid  dejec- 
tions ;  and  a  cefiation  of  that  pain ;  in 
this  cafe  the  difeafed  parts  become  gan- 
grenous, and  death  relieves  the  miferable 

o  7 

patient  in  a  few  hours. 

1  Lib.  iv.   cap.  xiii.  p.  22 1. 

in.  if 
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i 

HI. 

If  the  vomiting  be  truly  bilious,  fetid, 
or  black,  fatal  confequences  will  proba- 
bly enfue. 

IV. 

Coldnefs  of  the  extremities,  with  or 
without  rigor,  fucceeding  a  very  acute 
pain  of  the  bowels,  indicates  mortifica- 
tion ;  and  that  this  obfervation  did  not 
efcape  the  great  Hippocrates,  we  know 
by  the  following  fentence,  "  A  dolore 
vehementi  partium  circa  ventrem  ex- 
tremorum  refrigeratio  malum." 

V. 

A  pallid  countenance,  livid  eye  lids, 
and  pointed  nofe,  are  fore-runners  of 
death. 

VI. 

A  weak,,  quick,  and  irregular  pulfe  is 
of  bad  import. 

VII. 

Delirium,  convulfions,  and  hiccup, 
frequently  precede  death. 

VIIL 

If  the  pain  fhift  from  one  place  to 
another,  and  the  vomiting  return  only  at 

E  3  intervals, 
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intervals,  alvine  evacuations  afford  hopes 
of  relief. 


CHAP.       XL 

NEPHRITIS, 

O  R 

INFLAMMATION   OF   THE  KIDNEYS. 

Caufes.  'TpHE  ufual  caufes  are  fuch  as  produce 
internal  inflammation  in  general ; 
injury  by  contufion ;  extraneous  bodies, 
as  calculous  matter,  or  calculi,  either  in 
the  tubuli  uriniferi,  or  in  the  pelvis  of 
the  kidneys;  tumour;  retention  of 
urine  ;  various  excefles,  and  acrids  ;  fpaf- 
modic  contraction ;  &c. 

Diagnofis.  Inflammation  of  thefe  vifcera  produces 
fever,  and  pain,  either  pungent  or  obtufe, 
with  heat  in  the  region  of  the  kidneys, 
often  fhooting  down  by  the  ureters  to 
the  bladder,  and  by  the  fpermatic  cord  to 
the  teftes  ;  the  urine  is  for  the  mofl  part 

red 
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red  in  the  beginning,  but  foon  changes 
to  a  pale  colour,  and  is  discharged  with 
difficulty,  pain,  heat,  and  in  fmall  quan- 
tities ;  there  is  torpor  in  the  thigh  and 
leg  of  the  fide  affedted,  which  becomes 
painful  upon  {landing,  walking,  or  mov- 
ing the  body  in  almoft  any  direction  ; 
yet  this  pain  is  not  fo  acute  as  the  lum- 
bago ;  the  pulfe  is  hard  and  frequent ; 
ficknefs,  bilious  ejections,  and  coftivenefs 
generally  attend. 

The  cafe  of  calculi  in  the  kidney  may 
difcover  itfelf  by  pain,  fometimes  fevere, 
in  the  fcrobiculus  cordis  r. 

Celfus,  relating  the  fymptoms  that 
mark  and  attend  certain  diforders,  hath 
conveyed  his  opinion  in  thefe  words : 
"  Dolent  autem  coxas,  quaeque  inter  has 
fuperque  pubem  funt,  et  accedunt  fre- 
quentes  ru<5tus,  interdum  vomitus  bilio- 
fus,  extremaeque  partes  frigefcunt,  urinae 
crebra  cupiditas,  fed  magna  difficultas 
eft,  et  quod  hide  excretum  eft,  aquae 
fimile,  vel  rufum,  vel  pallidum  eft,  paulum 
tamen  in  eo  levamenti  eft,   alvus    vero 

r  Morgagni,  epift.  xlii.  n,  13  and  14, 

E  4  cum 
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cum  multo  fpiritu  redditur,    utique   in 
renibus  vitium  eft s." 
Termina-        The    feveral    pro°reflive  ftages    and 

tions.  \      &  *> 

events  of  this  difeafe  may  be  clearly 
afcertained  from  what  has  been  already 
delivered  on  the  fubjedt  of  other  internal 
inflammations. 

Diftinc-  Inflammation  of  the  kidney  fhould  be 

diftinguifhed  from  the  gravel ;  from  a 
ftone  in  the  ureter ;  and  from  inflamma- 
tion of  the  pfoas  mufcle,  and  the  neigh- 
bouring parts  :  likewife  from  flatulency, 
colic,  and  fpafm. 

I. 

Prognofis.       An   haemorrhage    from    the   hemor- 
rhoidal veflels  \  is  of  benign  import. 

II. 
A  fpontaneous  dripping  of  blood  from 
the  noftrils,  is  a  dangerous  indication. 

III. 

Thin,   pellucid  urine,  is  confidered  as 
an  inaufpicious  iign. 

8  Lib.  ii.  cap.  viup.  60  et  61. 
1  Melancholias  et  nephriticis  fuccedentes   haemor- 
rhoides  bonum.  Hippocr.  Aphorif.  xi.  fcft.  vi. 

IV.  A 
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IV. 

A  free  and  copious  .flux  of  turbid  urine 
before  the  feventh,  or  at  fartheft  the 
fourteenth  day  of  the  attack,  denotes  a 
favourable  folution. 

V; 

A  difcharge  of  pus  by  the  re&um  may 
imply  a  corrofion  of  the  colon  by  the 
inflamed  kidney.  This  mode  of  evacua- 
tion is  rare,  but  its  good  effed  we  have 
obferved  in  two  hopelefs  cafes* 

VI. 

Fainting,  delirium,  convulsions,  or 
coldnefs  of  the  extreme  parts,  portends 
great  danger. 

VII. 

Urine  that  is  livid,  black,  foul,  and 
fetid,  with  a  fudden  and  general  proftra- 
tion  of  ftrength,  indicates  gangrene. 

VIII. 

Frequent  hiccups  afford  little  hopes  of 
relief. 

Prognof.  VIII.  XXII.  XXV.  XXVII. 
XXIX.  and  XXX.  in  peripneumonia, 
may  be  properly  referred  to  in  the  ad- 
vanced ftages  of  nephritis. 

8  CHAP. 
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CHAP.       XIL 

CYSTITIS, 

O  R. 

INFL  AiMMATION  OF  THE  URINARY  BLADDER. 

Scat.  II  7*  HEN  inflammation  proceeds  from 
*  *  a  ftone  in  the  bladder,  the  interior 
coat  or  mucous  membrane  is  principally 
affe&ed  ; '  but  if  it  be  produced  by  the 
general  caufes  of  internal  inflammation, 
external  injury,  or  ftridtures  on  the  ure- 
thra, the  exterior  coats  are  commonly 
the  feat  of  the  difeafe. 

Diagnofis.  Inflammation  of  the  bladder  difcovers 
itfelf  by  an  acute,  deep  feated  heat  and 
pain  about  the  region  of  the  pubes  and 
perinaeum,  and  fometimes  in  the  redtum, 
which  invariably  feels  diftended,  and  op- 
prefled  with  excrement  ;  if  indurated 
faeces  be  a&ually  contained,  their  expuliion 
is  attended  with  a  confiderable  degree  of 
pungent  pain ;  pyrexia,  thirft,  anxiety, 
and  reftleflheis,  come  on  ;  the  pulfe  is 
i  hard  and  frequent,  but  as  the  difeafe  ad- 
vances, 


(     59     ) 

varices,  and  the  extremities  become  cold, 
it  finks  and  is  irregular. 

If  the  neck  alone  be  inflamed,  a  re- 
tention of  urine  is  produced,  accom- 
panied with  an  urgent  ftimulus  to  its 
difcharge;  if  the  fundus  be  affe£ted,  a 
conftant  inclination  and  dribbling,  with 
ftrong  efforts  to  part  with  a  larger  quan- 
tity than  the  bladder  may  be  fuppofed  to 
contain. 

This  difeafe  may  go  off  by  refolution,  Termina- 
by  an  increafed  fecretion  of  mucus  from 
the  internal  membrane,  or  by  a  metaf- 
tafis.  It  may  alfo  terminate  in  fuppura- 
tion.  In  this  cafe,  if  the  matter  be  eva- 
cuated into  the  cavity  of  the  bladder,  it 
may  pafs  off  with  the  urine;  if  it  enter 
the  cellular  membrane,  it  may  be  dis- 
charged externally  through  the  peri- 
naeum,  and  there  form  an  ulcer  difficult 
of  cure  ;  but  if  the  abfcefs  open  into  the 
cavity  of  the  abdomen,  the  event  will  be 
fatal.  The  patient  is  likewife  fometimes 
deftroyed  by  gangrene. 

Inflammation  of  the  bladder  fhould  be   Diftinc- 
diftinguilhed  from  fpafm ;  from  inflam- 
mation 
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mation  of  the  adjacent  parts ;  from 
fcirrhi  of  the  gland  ula  proftata ;  and  from 
that  retention  of  urine  which  arifes 
from  other  caufes. 

L 
Prognofis.       A  copious  evacuation  of  turbid  urine, 
is  a  propitious  (ign. 

Sicknefs,   vomiting,  and    hiccup,   arc 
unfavourable  indications. 

III. 
Delirium     and     convulfions     precede 
death. 

IV. 
Furfuraceous     urine,      or     fuch     as 
abounds  with  dark  fufpended  clouds,  de- 
notes great  danger. 

V. 
Inflammation  of  the  bladder   for  the 
moft  part    proyes   fatal,    either  on  the 
fourth  or  feventh  day. 


CHAP. 
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CHAR       XIII. 

HYSTERITIS, 

O  R 

INFLAMMATION    OF    THE    UTERUS. 

IT  may  be  produced  by  the  ufual  caufes  Caufcs. 
of  internal  inflammation ;  external 
injury ;  external  and  internal  ftimuli ; 
and  obftru&ed  menftrua.  The  inflam- 
mation which  comes  on  after  abortion, 
and  that  consequent  to  child-birth,  when 
the  lochia  happens  to  be  retained,  have 
fymptoms  in  common  with  each  other, 
different  from  thofe  ariiing  from  other 
caufes. 

This  difeafe,  in  the  firft:  inftance,  ap-  Diagnofk 
pears  with  conftant,  fixed,  and  throbbing 
pain  in  the  lower  belly  and  loins ;  toge- 
ther with  great  heat  in  the  groins,  and 
fome  difficulty  in  moving  the  thighs  and 
legs  ;  inflation  and  tenfion  of  the  abdo- 
men ;  ftrangury;  tenefmus ;  cardialgia; 
acute  fever  ;  coldnefs  of  the  extremities ; 
and  a  hard,  full,  and  flrong  pulfe.  Thefe 

feverai 
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feveral  fymptoms  occafionally  attend,  and 
point  out  what  part  of  the  uterus  is  af- 
fedted  ;  for  example,  if  the  whole  be  in- 
flamed, the  continued  fixed  pain,  and  (if 
we  may  be  allowed  the  expreffion)  pulfa- 
tory  motion  become  general  in  the  re- 
gion of  the  pubes ;  if  the  back  part  be 
the  feat  of  the  attack,  coftivenefs,  from 
compreflion  of  the  reftum,  and  pain  in 
the  loins  enfue ;  if  the  fore  part  be  in- 
flamed, the  pain  is  felt  between  the  navel 
and  pudenda,  and  ftrangury  is  pro- 
duced ;  if  the  fides  be  difeafed,  diftention 
of  the  groins  follows,  with  a  kind  of 
immobility  in  the  legs  ;  if  the  fundus  be 
affected,  the  pain  is  chiefly  about  the 
navel,  and  there  is  a  fwelling  of  the  ab- 
domen. 

On  the  other  hand,  when  inflamma- 
tion feizes  the  uterus  after  abortion,  or 
delivery,  the  abdomen  is  unufually  dif- 
tended,  and  the  pulfe  frequent,  and 
fometimes  fmall  and  irregular.  In  this 
cafe  the  pain  is  feldom,  if  ever,  fo  acute, 
conftant,  or  throbbing,  as  that  we  have 
juft  defcribed.  Hippocrates,  enumerat- 
ing 


(     63     ) 

ing  the  fymptoms  that  attend  this  dif- 
order,  amongft  other  ligns  fays,  M  Ex 
ventre  vero  incendium  nunquam  delinit, 
fitit,  et  coxendices  dolent,  imus  venter 
vehementer  intumefcit,  et  alvus  turba- 
tur;  deje£tio  mala  eft,  graveolens  u." 

Inflammation  of  the  uterus  may  ter-   Termina- 
minate  by  refolution,   fuppuration,   me- 
taftafis,  fcirrhus,  or  gangrene:  a  fcirrhous 
tumour  often  degenerates  into  cancer. 

I. 

A   fpontaneous  eruption  of  the  cata-  Prognofis, 
menia,   or   of  the   lochia,  may  put   an 
happy  period  to  the  difeafe. 

II. 
Induration  of  the  uterus  *,  accompanied 
with  pain,  is  very  dangerous. 

IIL 
Suppuration  is   more  rare  after  abor- 
tion, or  child-birth,   than  when  inflam- 
mation arifes  from  other  caufes. 

IV. 
Delirium  and  convulfions  are  fatal  in- 
dications,  fo  likewife  are  faintings,  hic- 
cup, and  fubfultus  tendinum. 

u  De  Mulier.  Morbor.   lib.  i.  cap.  54,  55,  56. 
x  Coac.  Praenotat.  n.  528.   Chart,   torn.  viii. 

V.  In- 
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V. 

Inflammation  of  an  impregnated  ute- 
rus is  fucceeded  by  abortion. 

VI. 

A  gentle,  uniform,  and  long-continued 
fweat,  after  child-birth  or  abortion,  gives 
great  relief. 

VII. 

Inflammation  of  the  uterus,  in  delicate 
conftitutions,  after  child-birth,  unat- 
tended with  hardnefs,  but  with  great  fre- 
quency of  the  pulfe,  is  generally  fatal. 

VIII. 

Slight  inflammations  of  the  uterus 
terminate  at  an  early  period  ;  others  again 
have  their  critical  days  on  the  feventh, 
ninth,  or  the  eleventh. 


END  OF  PART  THE  FIRST, 
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card  ;  to  be  kept  14  days  (or  seven  days  in  the  case  of  fiction 
and  juvenile  books  published  within  one  year)  without  fine; 
not  to  be  renewed;  to  be  reclaimed  by  messenger  after  21 
days,  who  will  collect  25. cents  besides  fine  of  2  cents  a  day, 
including-  Sundays  and  holidays;  not  to  be  lent  out  of  the 
borrower's  household,  and  not  to  be  transferred;  to  be  re- 
turned at  this  Ila'l. 

Borrowers  finding-  this  book  mutilated  or  unwarrantably 
defaced,  are  expected  to  report  it;  and  also  any  undue  delay 
in  Die  delivery  of  books. 

***  No   claim  can  he  established  because  of  the  failure  of 
any  notice,  to  or  from  the  Library,  through  the  mail. 


S 


The  record  below  must  not  be  made  or  altered  by  borrower. 


-^a*. 


>M\ 


